








__________ District of __________

AO 240  (Rev. 01/09) Application to Proceed in District Court Without Prepaying Fees or Costs (Short Form)

UNITED STATES DISTRICT COURT
for the

)
)
)
)
)

Plaintiff
v. Civil Action No. 

Defendant

APPLICATION TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS 
(Short Form)

I am a plaintiff or petitioner in this case and declare that I am unable to pay the costs of these proceedings and
that I am entitled to the relief requested.

In support of this application, I answer the following questions under penalty of perjury:

1. If incarcerated. I am being held at: .
If employed there, or have an account in the institution, I have attached to this document a statement certified by the
appropriate institutional officer showing all receipts, expenditures, and balances during the last six months for any
institutional account in my name.  I am also submitting a similar statement from any other institution where I was
incarcerated during the last six months.

2. If not incarcerated.  If I am employed, my employer’s name and address are: 

My take-home pay or wages are:   $ per (specify pay period) .

3. Other Income. In the past 12 months, I have received income from the following sources (check all that apply):

(a) Business, profession, or other self-employment ’ ’Yes No
(b) Rent payments, interest, or dividends ’ ’Yes No
(c) Pension, annuity, or life insurance payments ’ ’Yes No
(d) Disability, or worker’s compensation payments ’ ’Yes No
(e) Gifts, or inheritances ’ ’Yes No
(f) Any other sources ’ Yes ’ No

If you answered “Yes” to any question above, describe below or on separate pages each source of money and
state the amount that you received and what you expect to receive in the future.
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4.  Amount of money that I have in cash or in a checking or savings account:         $ .

5.  Any automobile, real estate, stock, bond, security, trust, jewelry, art work, or other financial instrument or
thing of value that I own, including any item of value held in someone else’s name (describe the property and its approximate
value):

6. Any housing, transportation, utilities, or loan payments, or other regular monthly expenses (describe and provide
the amount of the monthly expense):

7.  Names (or, if under 18, initials only) of all persons who are dependent on me for support, my relationship
with each person, and how much I contribute to their support:

8.  Any debts or financial obligations (describe the amounts owed and to whom they are payable):

Declaration:  I declare under penalty of perjury that the above information is true and understand that a false
statement may result in a dismissal of my claims.

Date:
Applicant’s signature

Printed name
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FORM TO BE USED BY A STATE PRISONER IN FILING A COMPLAINT UNDER THE CIVIL
RIGHTS ACT, 42 U.S.C. SECTION 1983 OR BY A FEDERAL PRISONER IN FILING A BIVENS
CLAIM.

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NORTH CAROLINA

 __________ DIVISION

NO.                                                      
(leave this space blank)

                                                                                  

                                                                                  
(enter full names of each plaintiff(s)

     v.                                 Inmate Number                                        
                                                                                  

                                                                                  

                                                                                  

                                                                                  
(enter full names of each defendant(s)

*******************************************************************************

I. HAVE YOU BEGUN OTHER LAWSUITS IN FEDERAL COURT DEALING WITH
THE SAME FACTS INVOLVED IN THIS ACTION?  YES ( )    NO ( ) 

If your answer is YES, describe the former lawsuit in the space provided below:

II. DID YOU PRESENT THE FACTS RELATING TO YOUR COMPLAINT TO THE
STATE INMATE GRIEVANCE PROCEDURE?   YES ( )    NO ( )

If your answer is YES:

1.  What steps did you  take?

2.  What was the result?  (Attach copies of grievances or other supporting documentation.)
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VERIFIED STATEMENT

I have been advised of the requirements regarding exhaustion of administrative remedies and now
submit this verified statement.

(Please choose the box that applies to your action):

There are no grievance procedures at the correctional facility at which I am being confined.

This cause of action arose at                                                              , and I am now being housed
at                                                                  .  Therefore, I do not believe I have administrative
remedies relating to this complaint at this time.

I have exhausted my administrative remedies relating to this complaint and have attached copies
of grievances demonstrating completions.

III. PARTIES:
In Item "A" below, place your name in the first blank and your present address in the second
blank.  Do the  same for additional plaintiffs, if any.  NOTE:  ALL PLAINTIFFS LISTED IN THE
CAPTION ON THE FIRST PAGE SHOULD BE LISTED IN THIS SECTION.

A. Name of Plaintiff :

Name of Present Confinement

Address of Present Confinement

In Item "B" below, place the full name of defendant in the first blank, his official position in the second
blank, and his place of employment in the third blank.  Use Item (C) through (F) for additional
defendants.  NOTE:  ALL DEFENDANTS LISTED IN THE CAPTION ON THE FIRST PAGE
SHOULD BE LISTED IN THIS SECTION.

B. Defendant 

Position  

Employed at

   Address 

Capacity in which being sued:  Individual (  )  Official  (  )  Both (  )

C. Defendant 

Position  

Employed at

   Address 

Capacity in which being sued:  Individual (  )  Official  (  )  Both (  )

D. Defendant 
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Position  

Employed at

   Address 

Capacity in which being sued:  Individual (  )  Official  (  )  Both (  )

E. Defendant 

Position  

Employed at

   Address 

Capacity in which being sued:  Individual (  )  Official  (  )  Both (  )

F. Defendant 

Position  

Employed at

   Address 

Capacity in which being sued:  Individual (  )  Official  (  )  Both (  )

IV. STATEMENT OF CLAIM

State here as briefly as possible the FACTS of your case.  Describe how each defendant is involved.
Include also the names of the other persons involved, dates and places.  DO NOT GIVE ANY LEGAL
CITATIONS OR ANY LEGAL ARGUMENTS OR CITE ANY STATUTES.  If you wish to allege a
number of related claims, number and set forth each claim in a separate paragraph.  Use as much space as
you need.  Attach extra sheets if necessary.
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V. RELIEF SOUGHT BY PRISONER

State briefly exactly what you want the Court to do for you.  MAKE NO LEGAL ARGUMENTS.  DO
NOT CITE CASES OR STATUTES.
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Signed this          day of                  , 200     .

Signature of Plaintiff

Signature of other Plaintiffs
(if necessary)

I declare under penalty of perjury that the foregoing is true and correct.

   Date Signature of Plaintiff

Signature of other Plaintiffs
(if necessary)


	ao240.pdf
	Untitled


	Dist: 
	Info: []

	Plaintiff: 
	Defendant: 
	Case_Num: 
	Location held: 
	Employer's name and address: 
	Pay amount: 
	Specify pay period: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Amount and source of other income: 
	Amount of money in cash/checking/savings: 
	Value of property owned: 
	Monthly expenses: 
	Dependents, and how much paid for support: 
	Other financial debts or obligations: 
	Date2: 
	Applicant'sSignature: 
	Applican'tsNameTitle: 
	Button: 
	Print1: 
	SaveAs: 
	AttachFile: 
	Reset: 



